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Obesity is a chronic disease that is caused by
complex behavioral, environmental, and ge-
netic factors. Obesity and overweight increase
the risk for other diseases that are leading
causes of preventable death in the U.S.! The
percentage of persons who are overweight
or obese has been increasing in Utah, as
elsewhere. The issue is a difficult challenge
for public health, medical practitioners, and
individuals.

Definition

The most common measurement method for
obesity is the Body Mass Index (BMI). BMI
is a comparison of weight to height (weight
in kg divided by height in meters, squared).
For adults, a BMI of 18.5 to 24.9 kg/m? is
normal weight, a BMI of 25 to 29.9 kg/m?
is overweight, a BMI greater than 30 kg/m?
is obese, and a BMI greater than 40 kg/m? is
extremely obese. For someone 5°8”, a weight
of 164 lbs. is considered overweight, and 197
is considered obese. BMI is the measurement
used by public health agencies and others to
track overweight and obesity trends in popu-
lations.

Adult Prevalence

Since 1999 the percentage of overweight or
obese males has been higher than the percent-
age of overweight adult females, and both
sexes have continued to gain weight over time.
In 1990, 54.5% of U.S. males and 52.8% of
Utah males were overweight or obese. By 2006
the percentages had increased to 68.6% of U.S.
males and 65.8% of Utah males, representing a
26% increase in a 16 year time period for U.S.
males and a 25% increase for Utah males. A
similar increase has been seen with females:
U.S. 36.4% in 1990 and 53.5% in 2006; Utah
35.9% in 1990 and 48.4% in 2006, represent-
ing a 47% increase for U.S. females and a 37%
increase for Utah females.

More Utah males are overweight or obese
compared to Utah females across all age
groups (Figure 2). Additionally, for both sexes,
the percentage of overweight/obese adults
increases as age increases until age 65.

Overweight or Obese Adults Over Time
Figure 1. Percentage of adults who were overweight or obese by year and

sex, Utah and U.S., 1990-2006
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Source: Utah and U.S. BRFSS; age-adjusted to the 2000 standard population

Overweight or Obese Adults by Age and Sex
Figure 2. Percentage of adults who were overweight or obese by age and sex,

Utah, 2006
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Figure 3 shows that over time, from 1999 to 2006, the percentage of
obese Utah adults has increased while the percentage of overweight
Utah adults remained about the same. In fact the percentage of obese
males and females has tripled and almost doubled, respectively, dur-
ing that time period. Within the same time period the percentage of



overweight males and females remained fairly
stable.

Child Prevalence

In 2006 the UDOH conducted a study of 1st,
3rd, and 5th graders in 69 randomly selected
public schools. UDOH representatives and
local partners physically weighed and mea-
sured 4,310 children at their schools. The
results of that study are shown in Figure 4.
The term “at risk for overweight” is used for
children with a BMI between the 85th and
95th percentile (for their age and height) and
the term “overweight” if their BMI exceeds
the 95th percentile for their age and height.
There were more overweight boys than girls
across all grades, and the percentage of girls
and boys that were at risk for overweight were
comparable. The percentage of overweight and
at risk for overweight was significantly higher
for 5th grade boys compared to 1st grade.

Summary

In summary, in both Utah and the U.S. the
percentage of adults and children at an un-
healthy weight has increased at an alarming
rate, and the increase has been greatest in the
obese adults and overweight children catego-
ries. This is important to note because higher
levels of obesity have been associated with
increased morbidity and mortality.> A 2005
national study showed that adult obesity was
associated with 111,909 excess deaths.>? The
Utah Blueprint to Promote Healthy Weight
for Children, Youth, and Adults outlines op-
portunities for state and local action.?

Overweight and Obese Adults by Weight Category
Figure 3. Percentage of adults who were overweight or obese by weight

category and sex, Utah, 1990, 1994, 1998, 2002, and 2006
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At Risk and Overweight Children

Figure 4. Percentage of students who were overweight or at risk for

overweight by grade and sex, Utah, 2006
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For additional information about this topic, contact
Richard Bullough, PhD, Program Manager, Utah
Department of Health, Salt Lake City, UT, (801) 538-9291,
rbullough@utah.gov, or visit http://health.utah.gov/obesity;
or the Office of Public Health Assessment, Utah Department
of Health, Box 142101, Salt Lake City, UT 84114-2101, (801)
538-6108, FAX (801) 538-9346, email: phdata@utah.gov




Spotlights for August 2007

Breaking News, August 2007

Blood Lead and Mercury Surveillance Using Newborn Bloodspots
Blood spot samples for newborns are routinely submitted to the
Utah Public Health Laboratory (UPHL) to be screened for health
indicators. Recently the UPHL developed methodology to test
blood spot samples for blood lead and blood mercury concen-
trations. In collaboration with the Environmental Epidemiology
Program (EEP) the UPHL is developing child and maternal blood
lead and blood mercury surveillance using this method. In a
recent pilot of this method, the UPHL randomly selected 1,500
blood spot cards submitted to the lab during February 2007. The
blood lead and mercury results for 8§16 of those samples were
submitted to the EEP for analysis. After screening for problem
samples, the EEP found the statewide geometric mean blood
lead level for the sampled neonates was 0.4 ug/dL (range <0.1
to 76.1 ug/dL). Eleven samples had a level above 10 ug/dL (the
public health action level). The statewide geometric mean blood
mercury level for the sampled neonates was 0.06 ug/dL (range
<0.01 to 1.52 ug/dL). The geometric mean blood mercury lev-
els by county are provided in the accompanying map. Because
neonatal blood lead and mercury levels correlate well with the
mother’s blood levels, this surveillance project has the potential
of identifying locations of high risk female adults. The findings
of this pilot demonstrate the utility of blood spot samples from
newborn, along with other methods, to conduct lead and mercury
surveillance among Utah residents.

Blood Spot Mercury Level
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Community Health Indicators Spotlight, August 2007

Utah Newborn Screening Testing

The Utah Department of Health Newborn Screen-  Expanded Newborn Screening Tests in Utah
ing Program (NSP) has expanded its screening 40
requirements of all Utah newborns from 4 to 36
metabolic diseases beginning in 2006. The NSP 35 1
has implemented significant system changes to
ensure that all infants born in the state receive
these expanded screening tests and appropriate
follow-up care. The NSP began in 1979 with 3
first screening tests (Phenylketonuria, Galac-
tosemia, Congenital Hypothyroidism) and 1 sec-
ond confirmatory test (Phenylketonuria). In 1994,
NSP added Congenital Hypothyroidism as a sec-
ond confirmatory test. The NSP, in 2001, added
Hemogolobinopathies in the screening require- 5 1
ments. The additional screening requirements in
2006 (Amino Acids—including Phenylketonuria,
Organic Acids, Fatty Acids, Congenital Adrenal
Hyperplasia, Biotinidase) gave the NSP the abil-
ity to now screen for a total of 36 first tests and 34 second tests. This screening will allow health care providers early di-
agnosis for treatment and prevention of severe consequences. The March of Dimes, with their 2007 Newborn Screening
Report Card, recently gave Utah a near perfect score. Utah is now one of the thirty states that offer such elaborate extended
screening. For more information on this topic, please contact NSP at 584-8255.
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Monthly Health Indicators Report

(Data Through July 2007)
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Chlamydia 1,471 1,049 2,652 1,844 1.4 Motor Vehicle Crash Injury Deaths 2005 | 2,528,926 292 | 11.6 /100,000 -4.5%
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T West Nile virus surveillance has begun for the 2007 season.

** July data were not yet available at the production time of this report.
§ % Change could be due to random variation.

Note: Active surveillance has ended for influenza until the 2007 season.



